\70 oo - .
V'y of07 ¢ &""'7% PERMIT - p5/4708

B ¥ SEWAGE DISPOSAL SYSTEM A 5126941
' 0O HOWARD COUNTY HEALTH DEPARTMENT '
12| % BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE _/ 2 //3)z0ss
0% XE  410-313-2640
APPROVAL DATE _ )22 J.20 /a0
INDE Q\Pﬁp’f;%\ 45D -

__Van Sant Plumbing & Heating IS PERMITTED TO INSTALL _x__ ALTER
A\DDRESS 3 No:r'rh. Main Street . Mt Airv. MD ’2177‘1' ‘PHONE 800-682-6726
SUBDIVISION __ Brantwood 2/1 LOT NUMBER .9 ADDRESS 11437 Butterfruit Way
SROPERTY OWNER _ NV _Homes PROPERTY OWNER'S ADDRESS 2200 Defense Hwy, Ste 301
SEPTIC TANK CAPACITY _|390O  GALLONS - Crofton, MD 21114
SUMP CHAMBER CAPACITY _N/A GALLONS
NUMBER OF BEDROOMS 4 . *%x TOP SEAMED SEPIIC TANK REQUIRED ** -

SQUARE FEET PER BEDROOM __180
-INEAR FEET OF TRENCH REQUIRED ___ 240

‘RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bottom maximum depth
4 feet below original grade. 2 feet of stone below distribution box.
.OCATION: Begin trenches 25 feet off the front lot line and 115 feet off the

right lot line as seen when facing the lot from Butterfruit Way.
Run trenches on contour toward the right lot line.

PLANS APPROVED _ Amy Mc Millen QW SRW DATE ___9/1/00
PERMIT VOID AFTER 2 YEARS : . /O/ K‘IOO

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS -
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
’ CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

a89LhrIS

l




~,. AREA , KEEP TRENCH CLOSEST TO FOoRD 107 FRem ATEL €M MENT,

NOT TO SCALE

TRENCH DATA
TRENCHWIOTH __' 5

TRENCH INLET DEPTH - 2 =3
TRENCH BOTTOM DEPTH 7~ S
DEPTH OF STONE __ &
NUMBER OF TRENCHESL_
TOTALTRENCHLENGTH_QH O
ABSORBENT AREA_ 720 V.
DISTRIBUTION BOX LEVEL __OK
BAFFLE IN DISTRIBUTION BOX Y25

SEPTIC TANK DATA

serTic TANK /2858 TS caLLoNs
MANHOLE RISER ___———

6 INCH INSPECTION PORT / _

PUMP CHAMBER DATA
PUMP CHAMBER
GALLONS VA
MANHOLE RiSErR __ VA4
, ALARM /vA
RBYTTERFRUMT WAY PUMP PERFORMANCE TEsT /4

PRE-CONSTRUCTION INSPECTION: [3]14]00- Olc To /vSTaLL 3-80' TRENCHES ON CON TOUR, BECAUSE OF

CoNTOUR [SSUES TRENCHES MAY BE 5 ‘DEEP /N s‘om€ SPITS gNO WonT EXTEND To END.OF SoA

EEP T ETE. THIS
INSPECTION COMMENTS: LAYOAT SEEMS TO BE “mE EST l-Moq‘r POSSIBLE GIYEN CoNvTOUR , SR

\ \5‘50 TEANCHES WWMLEA PER Mows NSTRYE 17045 10K m CIVER THRNK T
ZWEKQM’&S @ - : '

i U5 j&ﬁ _A{’I &'ﬂc CM mé COme u/vﬁ DEPT"# @K LASIN G (0 GLADE s, @

) lNSPECTOR

DATE SYSTEM APPROVED l2 rde / on

7.-'-.;“-__1\;'--.--: _-_-'-.: (_'_ .:.",-'-' :
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DEPARTMENT OF INSPECTIONS, UCENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT TY, MD 21043 -
PERMITS (410)313-2455 INSPECTIONS {410)313- 1810
AUTOMATED INFORMATION (410) 313-3800
———  — ————

Building Address _ /J 237 A Moo Ae b it 4

[ .. 24 2
Suite/Apt. #: SDP/WP/Patition #:
Census Tract é; Q’a ‘Z Subdivision
Section l Area Lot [

Grid C'—{

Lot size

Tax Map. /&' ___Parcel _ G L/
Zoning é’ /- pf[fMap Coordinates /| 4 /'

HOWARD COUNTY:
PERMIT APPLICATION

PERMlT NUMBER
0012925

Property Owner's Name _ Z_9 sy Sruces

Address /.- L)
‘\_(leru/

City State

__ 2ZipCode

Home Phone _7c 7 - $%.5¢ Work PhonéZ ) 273 -2.( ¢
Applicant’s Name & Mailing Address, (if other than stated heareon):

Phone Fax

Existing Use O >
Proposed Use AT D s ke B
Estimated ConstructionCost 8 _ /o oz,
N ’ FIT N 4D e £

Contractor Company D el l'/ 00{ f‘

Crove] 4 i

Contact Person

A N
Address /3 7/ ¢ /)"un(&S /Iy filarg

Description of Work ¢ n.azfeo ol 22 % t4 Lo i
. . : : Cit ///I /4,;,/,)( state JJ¢,L Zip Code # /1 3/
VX DT oA D ) ‘,/;ﬂ)« e Jzav"g L,c:nso No. ) Léb- P -
' Phoné 4o &y - Eea Fax g 74322
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Cods
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL -

BUILDING DESCRIPTION - RESIDENTIAL

Building Charecterist Uilitie
Height: . Water Supply:
N ) Public
No. of stories: __ Private
) Sewage Disposal:
__Public
Gross area, sq. fi. per floor: __ Private
Electric YesO No O
Use group: Gas YesO No O
Heating System:
Construction type: Electic O Oil O
Reinforced Concret Natural Gas O
__ Structurat Stecl Propane Gas O
Masonry
Wood Frame Sprinkler system: N/A O
_ Ful
__ Partial
State Certified Modular ____ Other Suppression
____#ofHeads

SF Dwelling O SF Townhouse O
- Width
1st floor:
2nd floor:
B : : . Private
Finished B O Unfinished B. a
CN":“‘f‘P:"i O  Slzbon Grade O Electric YesO No O
o0 Gas  YoO NeO
Mubti-family dwellings: )
No. of efficiency units: Heating Systemn:
No. of 1 BR units: Electric O Oi O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: mcom o .
Other Strudture: | Sprinkler system:  N/A O
Footings: NFPA #13D
Roof: T NFPA#I3R
Other:
State Certified Modular
__ Manuffactured Home

THE UNDERAIGNED KEREBY CEXTUTES AND AGREES AS FOLLOWS. (1) THAT HE/SHE I AUTHORIZED TO MAKE THIS APFLICATION, umvmmmmsmmru)mrmjﬂ-mmvmmmmwuovmwmv

WIGCR ARR APPLICABLE TRERSTO;, (4) THAY HE/SHE WILL PERPORM MO WORK ON THB
THIS FROPEXTY FOR TIEE FURPOSE, OF ONSPECTON) THE WORK PERMITTED AND POSTING NOTICES.

K o
/ Ctormg Vg e

PROPEXTY NOT

App&ml JSdmlurc/ _‘- .
2 i e g PP //\/' L}‘//L{/"’Ilf
ﬁ!lz/Comdany ’

NTHS (5) TRAT RE/SHE GRANTS COUNTY OFFICIALS TRE RIGHT TO ENTER ONTO

(7{(/4/ /-/ Zj/mz

Print Name ’/i’/ .‘
Date

Checks paysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
" - FOROFFICE USE ONLY - '

Eire Protection
hSe&mentConuulwovulrequnedpumtomumee?
YESO NO DO

CONTINGENCY CONSTRUCT[ON START (s}
ONE STOP SHOP: O

Distribution of Copics- ~ White: Building Official

»\permit frm )

Green: LDD, DPZ°

Is Entrance Permit required?
YESO NO O
Historic District?
YESO NO O
Lot Coverage for NewTown Zane
SDP/Red-line approval dato

" Yellow: DED,DPZ - - - Pink: Health - O .




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

1 NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
| inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Coanstruction Regulations). Submission of a complete form is requnred prior to Use and Occupancy approval.

Company Name: \‘\Qs(\ Naay Q\:X-»A-\W Telephone #: AO\-RG - Y-
Address: > N DO\cavn Oy °
AL AT o W) DO

(Must circle one Licensed Well Driller Licensed Well Pump Installer

License # and ¢ of individual responsible for the field installation: s

Name (Print): anSod \\Q—n"mﬁ.& Licenset_ \"Y\o !

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verificatioq.

Name of Pro Owner: VNN A\ 0OEes Telephone #: \- - QY 3\

Subdivision: Lot # \OOM Well Tag # : HO -
Site Address:

2o ov TN AN,
Submergible Pump Data ‘Pnless;\dapter Well Cap and Electric Conduit
l\mm : Make: \ Two piece watertight cap:_ "
Model # SOV Model#! Screened, vented well cap:: v~
Pump Capacity GPM . Depth: 43 (36" min) Cap secured to casing:__) -
Well Yield: IO GPM - - : . NSF approved: ‘ Conduit min 18" B.G.:-_ 1~
Depth of well encountered at time of pump installaton:__~__ (feet) Conduit secured to well cap:_¢~

If ump—czf;ﬁhg&etccvds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
( gorque arrestors 05 Cable guards are required — Must circle one ,

ety rope, if used, attached to inside of well casing with eye bolt m

Piping to ho House Connection

Type: 2 fi ( )Q%& PVC slesved to undisturbed soil at wall penetration: \%)%\"
PSI: (160 psi min Approximate length of sleeve: \

Depth of supply line\} A (36" min) Slesve caulked and sealed properly

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this ofTice for

e/ m;'j W 2-\G -0\

Signarfire of cq pany representative responsible for installation datz
/

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ]2.1? > [ op : Date Insp. Approved:

: Inspecuon Data Pitless adapter and water supply line at least 36” below g‘rade @
Two piece cap installed and attached to casing securely

Elec. conduit extends at least 13” below grade/attached to cap properly

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade E -]

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter Al
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‘City.
Llcense No.f.
Phone

Water Supply
- ‘Public
anate
Sewage Dlsposal
" " Public .
‘Grossaxga,sq ft. pexﬂoor __ i ' - ‘
B : ) : . m:edsmmtgummednmmq
' mel space : 0 SlabonGradeD‘
Bedrooms

Heating System: " | No._ of - efficiency units: .

Electnc o. Oll Cl No. of 1 BRunits:.
No. of 2 BR units:
No. of 3 BR units: _:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A8 FOLLOWS. (l)mrm/am-wmoummmmumcxrm (zmwrmmmnoumcouwn(s)mnwjmmcomvmmmmorﬂowmwm
mummvommmmma\nw (5) THAT HE/6HE GRANTE COUNTY QOFFICIALS THE RIGHT TO
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~"APPLICATION

PERCOLATION TESTING ‘ A

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : DATE %.;’ ‘G5
TELEPHONE: 313-2640 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERWOWNERM V P \\7

ADDRESS __ PHONE

AGENT OR PROSPECTIVE BUYER L“'*‘N)\ kaef‘c\ N? T . C'/O T te—kn&
: E \ \ { (.t;\_l(’
aooress S 2 Y3 (Z'z;&'\mm? Lov\p C . &»\_“ prone. S 1Z-F¥o ¥
2oy 2
PROPERTY LOCATION:
L5
SUBDIVISION t Q.a P Yo ponXy ’ __LOTNO. % I

ROAD AND DESCRIPTION Q‘\’ ’{‘L( w\,— Fol \\7 Quaeve Yoy Q(k

TAXMAP /(n X223 pppeas 34 63 o
SZEOFLOT___ | &aive = /" TYPE BLDG. S Y b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-HEFUND@BLE/:S ?cmc MSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. QQQ\

7 (SIGNATURE OF APPLICANT)

~ APPROVED BY ) FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # : OATE

SITE DEVELOPMENT PLAN/FINALPLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE’
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— N
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET [ TEST- 1" DROP
DATE TEST NO. DEPTH START STOP START sToP TIME
’ ] 5’
a-1g-g5| e | B | a5, 9 52 | g 23 19 i .
20
1170 |59 | 40| ast | g 57 459 |2min |F
L1 L2 Lo od|liwos lioao lio o Zhmel E
11-8-95 |3028 [2¢1p | 1124|195 1196 1169 Mmin|F
3-48-96 15057 12252 |19 1222222 2C B
T 5058 | Visvad| 40120 —sed profle —| 0K

lor KREMARKS wedt Season

TYPE OF SOIL

AL A L len

TESTED BY ﬂnﬂ\/

" TRENGCH DESIGN DATA AVERAGE PERCOLATIONTIME

MAXIMUM BOTTOM DEPTH

_ TRENCHWIDTH _

ALSO PRESENT 11/} /’//' a G

SQ. FT/BEDROOM




- ~APPLICATION

PERCOLATION TESTING : A
P
HOWARD COUNTY HEALTH DEPARTMENT : | Lot F{\\ 1,\;’13 _NOLY DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘ PART o€ V
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . S p . é -
TELEPHONE: 313-2640 OTEN HPACSE DATE s
4-2.4- Gl

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNERj&?_a v 1 A \\-

ADDRESS ___ PHONE
AGENT OR PROSPECTIVE BUYER L'M"J\ Mw ke:if\ vx;7 VN [ C’/O T [ AaY tem G,
. E \ \ ¢ (o*‘\'
AoDRESS S 2 Y3 Qif\_\r\b\hj Luv\p C . S"“; prone_ S (I-FFo §
2oy 2
PROPERTY LOCATION:
SUBDIVISION ___ % g Cyopoxy __toTNO. A0

ROAD AND DESCRIPTION Q"XV 'ka{ ~\’— tol\\.} QiazvXey Q(k

TAX MAP /{n Y23 pppcms 34X G 3 , , § ‘
SZEOFLOT___| ALy e -\/- TYPE BLDG. SY B

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION s NON- REFUND@BLE/:&IR cmci STANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

d (SIGNATURE OF APPLICANT)

APPROVED BY i FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LD. # - . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TTLE OR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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e ".TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME V
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J/

9 SEQUENCE NO. ' THIS F;EPORT MUST BE SUBMITTED AFTER
C[1 192 9 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. V
e e —— . WELL COMPLETION REPORT SOUNTY
e FILL IN THIS FORM COMPLETELY : -
L PLEASE TYPE NUMBER /7 5/269 7=
. PERMIT NO.
gligon:%égdmyw DATMEM WELLOCOMPLYETED Depth of Well FROM “PERMIT TO DRILL WELL"

" Iz ] d9 &Ao_ 26 HO G4 2355
8 13 . s~ (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 7
OWNER ﬁ/ﬂl/) Hlvod LLC _ .
STREET OR RFD Puter et Wad TOWN /G
SUBDIVISION__ /R r200F+s200A4 SeCTION LOT ,

WELL LOG GROUTING RECORD yes no | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) v ) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET ,check
aonfdsil(ii)iggr?eh:al(suifeneeded ) " FROM TO geﬁt&;
BRanny SHaLS| © |52

|Bhve sLATE | S2|200| 80—

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY [B]C]

5 w4
No. oF Bacs —/ e no. o rounps /54

GALLONS OF WATER Y
DEPTH OF GROUT SEAL (to nearest foot)

from yo) ft. to .Sv? ft.
48 - TOP . 52 54 BOTTOM 58

<3

HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) /O
1 15
METHOD USED TO -
MEASURE PUMPING RATE | [ IMe

J

WATER LEVEL (distance. from land surface)

ST _6&.

66 70

(enter 0 if from. surface) — . T /_'L Q_.
= '*'casmg CAS'NG“RECORD BEFORE PUMPING 17—20. ft.
types -
insert L?,!ETFI JU%J,% WHEN PUMPING _/1oS
appropriate 22 25
code <
below (P | L] [O !T | | TvPe OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ IEI P
CASING top (main) casing of main casing i other
TYPE (nearest inch)! (nearest foot) centrifugal IE' rotary (describe
6 O 57 27 below)

27
jet @submersible
27

E OTHER CASING (if used)
é diameter depth (feet)
inch from to :
A ' . N e PUMP INSTALLED
1¢ DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO)
N
G ¢ L I ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,C,J.P,R,5,T,0) 29
. AT o | (B lR | [H |0 | IN BOX 29.
w/, Efe’ A appropriate CAPACITY:
A7 s p"coge BRONZE HOLE | ‘GALLONS PER MINUTE _
S below I'F'P[ILTIFCJ I_grL;rnJ (to nearest gallon) . 31 ~ 35
- PUMP HORSE POWER
a7 a
; e - DEPTH (nearest ft. ) . . | rPump, COLUMN LENGTH
NUMBER OF UNSUGCESSFUL WELLS: 4 (D . . _ L (nearest-ft) st or ey el
? 43 47
WELL HYDROFRACTURED yes > £’ HO n q s 17 200 Py .CASING HEIGHT (circle appropriate box
@ A 5“’“ P and enter casing height) *
c, @ above
A WELEICV(ZLSEAQZ:ggngATE  SeLet TN 332w . - 36 LAND SURFACE
AND SEALED s : e
A WHEN THIS WELL WAS COMPLETED Cs ; E] below . (n$§é35t)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 a7 E 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E : ' A
" ] — s o e
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 4 )
AcchDANCE WITH COMAR 26.04 04 *WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL INDITIONS STATED IN THE ABOVE
CAPTIONED: PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN _—_—E‘ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 (MEASUREMENTS TOWELL)
KNOWLEDGE from to ( @
. ol N
DRILLERS LIC. NO.i M WD J_g_Q_ 1| omaverpack o ) 3 __e_-_'l"
. IF WELL DRILLED -
WAS FLOWING WELL — { 0
AILLERS SIGNATUR INSERT F IN BOX 68 , 68 N
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY % Q “l’ ib‘/
X {(NOT TO BE FILLED IN BY DRILLER} - \ R 4
[ T (E.R.OS.) w Q - .
70 72 L
LoG 74 75 76 ,
" responsible for sitework if different from permittee) éiLSIIE'\?éIOPE INDICATOR OTHER DATA !
@ COUNTY g

DENV-CR97




T T -w—"_""—w" T T T T - B "'_._;I" TTToT i
EMERGENCY/TEMP NO. IF ANY /

: " . |~
8l1 098 3 8 (hsﬁioeujgé;grzj&) STATE OF MARYLAND . . STATE PERMIT NUMBER .
2 3 < - 5 . PERMIT TO DRILL WELL . /—/0 — 44/_ 0’)343
70
‘Date Becejved ( % . Bl 3 LOCATION OF WELL
0 ﬁ QL; ? OWNER INFORMATION : ' [ -Howard ¢ ) |
MM Yy 8 COUNTY 21
| Brantwood, L.L.C. | | Brantwood i |
15 Last Name - Owner First Name 34 23 SUBDIVISION ‘42
. 8835 P - Columbia 100 Parkway | secton L2 1 ot 9 fhea .
36 - Street or RFD 55 : 44 46 48 50 ’
. Columbia, =~ MD . 21045 | 1 Pine Orchard N : |
57 Town 70~ State 72 Zip 76 52 NEAREST TOWN ~ . 71
DRILLER INFORMA TION ) MILES FROM TOWN (enter 0 if in town) | 2 ) M 1
. RobertiL. Cl ine . M WD 139 — 7677 78
Driller’'s Name 76  License No. 81 Bl 4 ) ' :
 Cline & Duvali Inc. | dreconorwe o | L Butterfruit Way |
Firm Name ' TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
( 8093 Hillmark Ct., Frederick, MD 21704 | " ON WHICH SIDE OF ROAD Nocg]m
Addres ~ (CIRCLE APPROPRIATE BOX) e
Lot L &0 /677 , - e,
Signature Date &S 37 SEU
B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD
) APPROX. PUMPING RATE —— :
T2 (AL PER MIN) 8 2 6 - ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY. NEEDED 300 TAX MAP: 23— BLK: PARCELP_LO_
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER.

HEALTH DEPARTMENT APPROVAL

%%TGE;?;IQCNPOTABLE SUPPLY & RESIDENTIAL l/-/owmd do #5/9&44

FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME i rCOUNTV NO.
. IRRIGATION ) STATE ,v’ X
SIGNATURE : INSERT § =t~

22 m INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL DATE suﬁ WQ g . A WCW[ 4/&@

CO SIGNATURE EXP. DATE

. 4
TEST, OBSERVATION, MONITORING 3 -

“ : please print or type : fill in this form completely 7

GEO-THERMAL GRID 5 20 40 9 GRID - §20 oo 0
L fi / .
. SHOW MAJOR FEATURES OF ‘ W '
APPROXIMATE DEPTH OF WELL 5 250 = FEET 7 \E/;v?TxH&Ahof ATEWELL ———
APPROXIMATE DIAMETER OF WELL 6 T:QE(?,.?EST ?.OU\SSES OF PRILLING WATER
METHOD OF DRILLING (circle one) 2:
BORED (or Augered) JEFFED Jetted & DRIVEN
<30 AIR'ROTary @ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
% : REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
REPLACEMENT OR DEEPENED WELLS - e __820 000
(CIRCLE APPROPRIATE BOX) -_| 000
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL N 520
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
33 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(!F AVAILABLE) 41 - . - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
:-“:f'

APPROP. PERMIT NUMBER GAP

g\\‘

PERMIT No. %/0 91/ é\? 7;3

M ) 7071 72 73 74 75 76 77 .78 79

SPECIAL CONDITI@NSw lO:i] L.qu) ba 4' »S:, Ql - ‘ @

NOTE = APPROVING AUTHORITIES SNOULU USE SEPARATE SHEET IF NEFDED =

R
DENV-Pemit 97 ST @county
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- Page /

o’
a 4

Well Permit No.
Location of pr

o b T

T S

FIELD DATA SHEET

HOWRkD COUNTY WELL YIELD TEST

Ho - _ 94 2393

oL L {2@_,{00 S

lat

Sec. 7I7

| ogerey (road) Ludker froc Ada\/
Subdivision CanFuonod A Block P
Well Dpriller _ Lopert Ofineg Owner
- Depth of well Zoo
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P.

yg.

I. HJ.gh rate pumplng -- reservo:.r drawdown

Time pump s tarted

‘Total time ( (401 Q to reach pumpzng water 1evel . 5 ft. below M.P.

Ir.

30

Pumpzng rate

O

Recovery pump test data - observatlons to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
T30 &2 20 S ECANDS Loy
Rideg 7/ 20 ' [0
Fio0 /o2 S0 £O
T /0 2 2o 't )
F30 / B S0 ‘! /0
Greas /08 30 /0
¢ 2iop /05 3o " )
Lals” /6 36 " /@
- 14i12p Jeos 30 " /o
Lotas” 1058 30 " [ ©
2400 | ©§ 30 '" Yy,
e /D& 20 ' / O
(V3D /DS 30 /o
/

HD-224



